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Effect of Micronized Progesterone in Treating Amenorrhea and
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Abstract: Objective To analyze the clinical efficacy of oral micronized progesterone capsules for amenorrhea and anovulatory abnormal uterine
bleeding. Methods A total of 116 patients with amenorrhea and anovulatory dysfunctional uterine bleeding diagnosed and treated in our hospital from
June 2015 to June 2018 were selected as the research subjects. They were divided into the control group and the observation group by random number
table method, with 58 cases in each group. The control group was treated with medroxyprogesterone acetate tablets, the observation group was treated
with micronized progesterone capsules orally,compare the menstrual cycle indicators(menstrual cycle, endometrial thickness, menstrual period), endocrine
function indicators [serum follicle estrogen (FSH), luteinizing hormone (LH), and estradiol (E;) levels and adverse reactions before and after treatment
between the two groups. Results The menstrual cycle, endometrial thickness, and menstrual period of the two groups were lower than those before
treatment, and the observation group was lower than that of the control group(P<0.05).After treatment, FSH, LH, and E; in the two groups were lower than
before treatment, and the observation group was lower than the control group, the difference was statistically significant(P<0.05); the incidence of adverse
reactions in the observation group(10.34%) compared with the control group(12.06%), the difference was not statistically significant(P>0.05).Conclusion
Oral micronized progesterone capsules are effective in regulating amenorrhea and anovulatory dysfunctional uterine bleeding. It can shorten the
menstrual cycle, menstrual period, reduce the thickness of the endometrium, and has fewer adverse reactions. It has clinical application value.

DOI:10.3969/].issn.1006—-1959.2019.24.060

Key words: Micronized progesterone;Amenorrhea;Anovulatory dysfunctional uterine bleeding

ZEMFIRIRIT S R ey 25,
WAL SR ANIRIT R EE N . b7
T A B O T MR R I R A B R
N2 o WFFE R, oAb B R TR 8 TR AL 259, Be
& ez N 7B 1= DA A S TIES /N N 1
PEFE 2015 4F 6 H~2018 4F 6 H7EFK Bi2 it 116
15104 28 B T HE IR PE D RE R R M B LR, AR
TR A B s 28 5 N T & A E A A &
JAARA SRR R RN, B 76 R IR IR T $2 4=
% RGEIT .
1ER5H*®
1.1 — %Rl HEHL 2015 4F 6 H ~2018 4F 6 H 7ETT
PEE T ) B B E G FH2IE Y 116 P48
Ko TCHEGP T RE S IR T8 B R X 42,
K HBENLEC T F vk A BEZH AER AL, 4% 58 1.
YAAFRUE : O R TCHE D) il P Q¥ 8 IR S 1
YEH i ARHE(1977.02-) , 4 7)™ BN AR, 396 S0,
NSRRI TR T

164

WP T Ee i bR R PR e nl gk kT 2 . HEBRBRIE : D
HIFEDIREA 2 QBT E M, FE N
SRIRE A AR R s Q& AT B IR S
PR NI IMEIR N R B s DR 2
Vit . WIRAH AR 16~43 %, P-4 IR (26.65+
6.23) % ;e 4~18 >, 39w FE(9.56+5.34) ™ H o
WELLAF Iy 18~42 % - IAFEIE (27.2145.78) % 5 9
T 4~17 D 6 FE(8.3425.20) N H o THZHAENS |
R HLES, 2R Ege iR L (P>0.05). FrA AR
HHIES AN, 2 F S RE

1.2 771k WA M H 2 8 I s B o4 i 2F 5 R
TG RS ME — B GFE- R 2GR MEA FRA R
AT, EZGHES 320171038, #iA% 1 mg/H),
2 mglik,2 I, ELEEYT 21 do W& E N2 24K
EHZ . XTI IR 2545005 10 d AR B R R SR 20 e
O VAL 3E § 25 B Oy B R A R, 25
H33020715, }iL4% :2 mg/f ), 10 mg/¥k , 2 ¥/d, KL
BIG MR . MELL IR 25405 10 d IR Ok Ak 2 AR



E{E 2019 4F 12 A4 32 545 24 W

| —
Medical Information Dec. 2019 Vol. 32 No.24 | W 5I&K

WegE (Wit 2 ARAR, B2
H20040982, KiL#%:0.1 g/ki),2 w/d, &5 RH,
200 mg/ik , ELLIRTT 3 A

1.3 WEEdRbR LA ALiRYT T E H &M HE bR (]
W FENBRERE A4 A4 11~14 d
5 N WD REFE AR [T DR M R (FSH) L A=
BEE (LH) B = (Ep) 7K LA K AS BB (S
ki B R ) AR

1.4 geit2e0r vk BdR M SPSS 24.0 Giit s
A1, T TERER ) (xes) 7R, BEALIE] FLRCR ¢ 46
55, THECRER F[n( %)) 3278, PRALIA] EL R §2

fr, P<0.05 NEFAGFITFE L.

2R

2.1 MALIRYT T H &R PR L BT e 4
A& F e BERE A 2939 FiEran, B
SRELZH AR T X T B2 ( P<0.05), W3 1.

2.2 WALIRITHT G N W DI ReFa bR lLES 19T e ™
2 FSH \LH .E, B FiRY7 1T, HOUER AL X f 4l
(P<0.05), L3 2,

23 A B R AR A AR RN BV &

AR, %R TSHER X (P0.05),
D—IIJ% 30

*® 1 WAERITAIE A EEMERILE (xes)

20 5 n i i) AL d) FE N RESEE (mm) A2 (d)
popiistiil 58 TRYTHT 33.61+15.11 8.91+1.97 9.80+3.07
BIT A 30.39+2.874 7.11+1.53% 7.25+1.61%
WERA 58 NEpagil 34.02+14.95 9.02+0.98 9.73+2.89
BITIE 26.83+2.18" 5.48+1.85™ 5.84+1.72%2
0 SRV T HLES, 2P<0.05, 5% BB 4H He4, " P<0.05

x 2 WABFTHIENDWINEEIEIREEEE (x2s)
205 n iy FSH(IU/L) LH(IU/L) E.,(pMol/L)
Xof B 2H 58 IBYTHI 8.27+1.56 11.16+2.43 58.22+10.76
BT 6.52+0.66" 5.76+1.53% 34.51+2.19%
Uk 2| 58 TBITHT 8.37+1.44 10.83£2.10 57.96+9.54
BIT S 5.27+1.76™" 4.89+1.73™ 31.42+3.83%

0 SIRTTRTILEL, 2 P<0.05, 5 X B ZH b4, “P<0.05
£ 3 MARNREMAERLILEB[N(%)]

419 n k= M BmERN BARER

XPHEZH 58 1(1.72) 2(3.44) 4(5.86) 7(12.06)
MEEA] 58 2(3.44) 1(1.72) 3(5.17) 6(10.34)"

" R 5T IRAL L, =8.305, P>0.05

3itig

SEH R R TR il - TR - D A T AR
JVT R FE W, AR AR LT o A HETR PR
TCHESR D M2 I AR I A1 2 S JCHESR P T 1
FERIT T MR T BUAIT . BRI H AR
S ML) A R ] AELE G R I () [, 25 5
PRBFIE S8 il AR BH A5 EE AN R RO P, ok
A B AR T flg A o AR ) R O b o) G
e, LIS 0 i R ASOR 5 3 TE A0 fih , £ i B (AT
CTAR AR doe R AR i v PR A 4 ) FH RE

ARG RN IRITIE WS H &8 78
NI H 28 T % IR 4H (P<0.05) , 72 B IR
TORAC IR 2, T Dy S PR 28 3 A 42 )
WY H 230, B/ 15 IR R 7 — e FE R K
G RRE R , 005 B P BES AE , 5 BRI T Y 45
WAL, AITJEMELLH FSH LH E, KR T
X HRZH (P<0.05) , $2 75 11 AR GO A B AR s 2 T RAAIK

FSH .LH.E, 7K~F-o 8305 N 3l , ASEEF- 5 R
A RRAA, DT SE AR AT RCR . b SR
KR 2 A #(10.34% ) S5 % R4 (12.06% ) L%, 2%
SIRGA R L (P>0.05) , # B 1R GRL Ak B AR i
PR R /b, &4 ml 4
2R LTIR, THORL Tk B AR e 3 FH TR P 48 K
TeHEER D e e PR PE - E LB SR 2, T
NG A RO R 2R A 2, g T E
RJEERE , HOAN R /D 24t ey (B A I RN o
S 3k
[N, %78,% 2% BA2M ke ARTFTdad s
RF EACE T HAREAE ST 2 5[] F B 454515 /&,2014,20
(4):363-365.
[214F 3, 51 R, 0 A2, 5 0 IR K K ZIREAS 5T B L2
Bk AT T e TR AR PR HES SR,
2014,12(10):1362-1364.
Bl FA AR Z. B AR ERFRE A Z BT EEP S b
#4 1k dn 2R YRR [J]. 55 A 43 = A 4 E,2015,18(3):315.
[4] E 25 o5 2 K BRI 5 o o T F G fi— 4k — 97 2 4 o 4
#%al]..b & F E 4 %,2015,20(2):106.
[BlF M. FH R £a T A2 5 LIRS A BEET S
i o 6 1 PR ACRALEL[]]. ¥ $F B 5 A% 72,2015,85(11):129-130.
ISR H 1M : 2019-10-11; & (8] H 14 : 2019-10-25
IR

165



